
 

 Mr  Mrs  Miss  Ms               

 National Training Inspectorate for Professional Dog Users 
Working in Partnership with the Security Industry 

Professionalism by Professionals 

Leading The Field 

Membership Application  

Please complete in capital letters using black ink. 

Surname 

                  

                  

                  

                  

Forenames 

Maiden / all previous names 

Present Address 

           
Postcode 

      

                          

Telephone and Mobile Number 

Time at current address if less than 5 years 

       

                              

E mail address 

        

Date of Birth 

Marital Status 

Single   Married  

Male             Female  

  

Do you hold a current Driving License 

Have you ever been convicted of a Criminal Offence, if Yes please supply details  

  

 

 No Yes 

Yes No 

                   

                   

Confidential When Completed 

©NTIPDU 2009 

Are you physically fit for the role of dog handler  

 No Yes 

Yes No 

Have you ever had a serious illness Yes  No 

 

 

 
Next of Kin…………………………….………………………………….. 



 

Category of Membership 

                        

Individual £25 pa  
£55 pa  

£80.00 pa  
£75pa  

Corporate  
Non Inspected 

Sm Business 
Non Inspected 

Centre Inspected  
plus inspection fee TBA 

Instructor £70.00pa  

Company Name and address 

                        

                        

Occupational Qualifications 

                        

                        

                        

                        

Any other qualifications or relevant information 

                        

                        

                        

                        

                        

Previous addresses (please include all addresses covering a 10 yr period) 

                        

                        

                        

Confidential When Completed 

                        



 
Please enclose 3 personal references (not family) known for at least 3 
years 

INSURANCE REQUIREMENTS –Trainers, Instructors, Handlers 

                        

                        

Name of Insurance Company Type of cover held 

Policy Number Expiry Date  

I certify that the information supplied on this document is true in every aspect. I understand that  
withholding or mis-stating information may lead to my membership/ accreditation being withdrawn 

Signed  

Printed  

Dated 

The National Training Inspectorate for Professional Dog Users will only use your personal details in accordance with 
the Data Protection Act and under no circumstances shall data received from you be passed to a third party without 
direct permission from you.  

Please send completed application and the correct fee to : New House Cefn Vaynor, Berriew, 
Welshpool, Powys SY21 8PP  please contact 01686 640 781 for additional information or email 
mail@ntipdu.org 

Confidential When Completed 
©NTIPDU 2009 

SIA Licence Number ……………………………………………. 

Door Supervision  
  
Security Guarding  
 
Close Protection 

 

 

 


